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A CHALLENGE TO THE PROFESSIONS* 
DELBERT OBERTEUFFER, Ph.D. 


& Professor of Physical Education 
® Ohio State University, Columbus, Ohio 


Among professional societies this association is, in a measure, 
unique. It brings together at least five well-recognized professional 
groups along with a few representatives from others and makes 
out of that medley a smooth-working team of people dedicated to 
the single purpose of improving the lot of the school child. Here the 
nurse, the physician, the dentist, the physical educator, and the 
health educator exchange ideas and experiences as they seek to 
explore their common interest, and here each may learn to fit into 
this team which functions best when all are pulling in harmony. 
Here also other groups, the nutritionists, school psychologists, and 
psychiatrists, corrective therapists, public health personnel and 
others are welcome to come, to participate or to listen, as we seek 
to solve some of the riddles associated with the growth and devel- 
opment of young people. 

Here we meet in assembly. The purpose of this annual gather- 
ing is to practice together, as in batting practice, when we help 
each other improve our swing, criticize the other fellow’s stance, 
and help him level on the ball no matter who is doing the throw- 
ing. And all of this so that when the game begins on the home 
field we will be improved players as a result of our association 
with this organization. 

The focus of our mutual interest is clear enough — the child 
— the young person in school — that complex which is a growing 
and developing human being. We are all mutually concerned about 
his welfare. We want to see him live a long and prosperous life 
and we do not want him struck down with polio or run over by an 
automobile or later on caught up in the web of an unhappy home 

_ life. We hope to be able, through our pooled efforts, to give him 
sound counsel which he will use and which will be helpfully effec- 


~ tive in his life. We hope as a result of our efforts he will know 
a better how to live a good life and will meet his problems with in- 
telligence. 


*An address delivered at the general session of the American School Health Association 
in Kansas City, Missouri, November 14, 1955. 
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We are people with a shared concern. We seek the same ends. 
We want to achieve the same results. We combine our various tal- 
ents to do a job unique to the 20th century — namely, to improve 
the quality of human life and living through the agency of the 
school. 


I say unique to the twentieth century because that is what it 
is. Schools here and elsewhere were, in previous centuries, rela- 
tively unconcerned about the learner, the child. They wanted him 
to learn, to amass knowledge, to pass his subjects, to read and 
figure — but the effort to give him a better purchase on his own 
life, to safeguard and improve its quality is a recent, and disputed, 
concept. 


We, knowing what we know about the human organism, are 
not too greatly impressed with this former concept of a school. 
We know that many still think it exists solely to transmit knowl- 
edge, to recapitulate and deepen the culture, to improve communi- 
cation among men. Others are content if the school develops those 
skills which will give the child a start on making his economic way 
in the world. We recognize those views. But we believe them to be 
limited, because what we know is that none of this business of edu- 
cation can go on successfully without taking into account the re- 
ceptivity, the readiness of the whole child for it, and any educa- 
tional program from kindergarten to university had better be 
planned with that in mind. 


For us the outstanding fact, the fact that brings these pro- 
fessional groups together under a common bond, the fact that tells 
us we had better work together or else, is the fact of the oneness, 
the wholeness of the human being. Aristotle knew all about this. 
So did John Locke. But the poets of the Middle Ages and the clerics 
of the early church, and the scholars who dreamed up the unholy 
fictions about man would have none of it. They gave us the 
atomistic concept. They pulled man apart. They separated him 
into mind, body, and spirit, and conceived the school as a place to 
train the mind. They glorified the spirit and degraded the body. 
They held in contempt those who concerned themselves with any- 
thing physical. Their lineal descendants are about us now preach- 
ing the doctrine that schools need have no part of any mental hy- 
giene movement or that physical education is something unwanted 
and profane to the sacredness of an academic hall. 


This separatist view has profoundly shaped American educa- 
tion. To my way of thinking it is the most influential of all the 
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forces which have a bearing upon the American school. It has so 
molded the beliefs and understandings of people as to make it virtu- 
ally impossible, in some school systems, and in some universities, 
to place the things this association is interested in. in more than 
an auxiliary or caretaking roll. And in these places we are looked 
upon as competent babysitters while the main business of educa- 


tion is carried on by the Adler-esque giants of an exclusive intel- 
lectualism. 


And, conversely, there are those among us who so believe in 
this ancient atomistic view that they believe that a cardiac inferi- 
ority is merely a cardiac inferiority and has no bearing upon any 
aspect of personality development or intellectual attainment. To 
them a nurse is no counselor, merely a sterilizer of instruments, 
and a physician is merely an appendage to education who can re- 
duce the dislocated thumb, diagnose the impetigo, or issue the ap- 
propriate warnings to parents about mumps. And I shudder to 
think what some of the atomistic physical educators think of them- 
selves! They believe their principal mission in life is to develop, 
through exercise, a physical fitness based almost exclusively on 
muscular strength unrelated to purpose, drive, function, mood or 
any other aspect of life. 

None of those views is tenable. We sense that. But we must 
be sure of it. That is, we must be sure of the nature and meaning 
of the child’s integrated state. It is only here that we find our 
strength in education. If we do not know this, or if we are inse- 
cure in our conviction on this; if we as educators, physicians, and 
nurses, are not impressed with the overpowering meaning of the 
fact of mans’ unity then we had better start reading. We should 
read Hopkins,1 and Witmer and Kotinsky,2 and Angyal.3 We 
should read Arthur Mangus on the Social Components of Sickness 
and Health,4 and Kelley and Rasey’s little book on “Education and 
the Nature of Man.”5 We should know Hartmann’s “Educational 
Psychology’’6 for its discussion of the dependence of psychological 
phenomena upon the state of the body; and not to know Cattel’s 
study of “Personality”? is to miss a great deal. Anything we can 
read on the correlation of psychic and somatic disorders, like Fet- 
terman’s article’ of a few years ago, is illuminating. And Alex- 
ander,’ Flanders Dunbar,1° Kluckhohn and Murray,1!! and Gard- 
ner Murphy’s “Personality — A Biosocial Approach to Origins and 
Structure”!2 are standard works for any of us who earnestly want 
a solid footing for an appraisal of the kind of work we do. 
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To realize that the whole child comes to school, that the whole 
child is educated, that reactions spring from the unified organism, 
that however mathematics, or history, or physical education, or a 
physical examination are received by a child, these experiences 
bear totally upon his development, is to make it clear that many 
kinds of professional people have to do with the educational pro- 
cess. Thus the nurse becomes not merely an applicator of bandaids, 
the physical educator not merely a bull in a china shop, and the 
physician not merely a dispenser of the Salk vaccine. The concep- 
tion of unity as the basic nature of the human being not only as- 
sumes us to be of professional worth in the developmental life line 
of a child but it opens up for us, if we will but see it and use it, an 
opportunity to make the school health team the leading influence 
in child development. If we will take time to learn about man, not 
merely his parts; if we will see our prohlem not in provincial 
terms, if we will take time to find out what the educational process 
is all about, and if we will see what and who we ourselves are and 
can be — then we will achieve an inestimable usefulness to the 
developmental progress of young people. 

If this usefulness commences at the point of complete under- 
standing of the nature of the human being, then the second step 
is the exploration of our real and potential interrelationships. How 
do I relate to you — and you to me? Well, if the nurse is strug- 
gling to deal with an accident-prone child it may be that by work- 
ing with physical education teachers some light on the personality 
inferiority which may dispose towards accidents can be discovered. 
Or it may be that a neuro-muscular rehabilitation program can 
be instituted which will go a long way towards reducing the num- 
ber of accidents the child has. 

Or, if the physical education teacher wants to develop a 
thorough program of physical education for all children, not just 
some of them, but all of them, he is confessedly dependent upon the 
physician and the nurse for historical and diagnostic background 
on each child as a basis for classification into the various parts 
of a modern program. No physical education program can be 
conducted without appropriate medical advice. 

Or maybe the physician is dealing with a psychosomatic situa- 
tion which he recognizes as originating in a rejection situation 
stemming from the social life of his patient. He should know the 
importance of sport skill as an open sesame, as a counter-balancing 
acceptance factor, and by working actively with physical education 
he may be able to solve the medical problem. 
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Surely no school dentist needs to have his attention called to 
the personality implications of disfiguring teeth nor is he unaware 
of how important he is to the health educator who needs the infor- 
mation he has in order to teach young people about dental care. 

Children with heart disease used to be barred from all physi- 
cal education. Now the physician and the physical educator come 
together to work out a limited or adapted program for the children 
with a cardiac history. 

The nurse dealing with a fatigued child knows how antidotal 
vigorous play may be and urges participation in appropriate cases 
rather than restricts it. 

The physician should be aware of the usefulness of the screen- 
ing talents of nurses and teachers because when such screening is 
well-planned, the contribution the physician makes is enhanced. 
And conversely, the nurse needs the penetrating and sensitive co- 
operation of the physician as she deals not only with the pupil- 
patient, but with the anxious parents who want straight talk and 
not evasion. 

The relation of physical education and medicine alone is one 
of infinite possibilities. Cooperation, research, and understanding 
on such matters as bed rest vs. early ambulation, prescription 
(individually, not by groups) of therapeutic exercise, the conva- 
lescence from cardiac and circulatory ills, convalescence in gen- 
eral, the use of exercise in orthopedics and surgery, in obstetrics 
and gynecology, and in psychiatry will be useful.13 And it is fre- 
quently suggested that we need to develop another specialty in the 
medical field comparable to the “Sport Doctor” in Europe who is 
adept at research and practice in the broad and fruitful field of 
sports medicine. In spite of our great numbers who participate 
in sport in this country we have only non-medical athletic trainers, 
a few medical advisers to teams, our school physicians, and a 
scattering of unorthodox others who pay any attention to the 
medical aspects of training, conditioning, performance, preven- 
tion of injuries and the physiology of exercise. We all could use 
more shared information in this area. 


And the reciprocal relationships between the class room teach- 


- ers, the teachers of science, of health or hygiene, and of the re- 


searcher or clinical practitioner in the health sciences is classical. 
The history of the control of communicable diseases for which pre- 
ventive measures have been found, of the control of deficiency dis- 
eases or nutritional aberrations, the record of public understand- 
ing and use of scientific medical services in general is a story of 
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reciprocity. You supply me with the information, I’ll pass it on, 
and together we will get the work done with a receptive public. 
Today we have a relatively well-cared-for public, medically and 
dentally speaking, and much of that is due to the efforts of the 
educator in schools and colleges. 


There is a wealth of experience now available on the impor- 
tance of the team approach in the solving of individual and group 
problems. Illuminating discussions of the philosophy, principles, 
and practice of professional team-work have been pr ovited by such 
educators as Frederick A. Whitehouse.!4 


The electrical engineer and the pathologist cooperate in the 
construction of machines for inducing fever. The physicist and 
the gynecologist are indispensable to each other as they explore 
the use of isotopes in uterine cancer. The social case worker, the 
orthopedist and the corrective therapist make a team of experts 
each sharing in the rehabilitation of the industrial accident case. 


One of the most interesting examples of team work was re- 
cently described by Herbert Koepp Baker!5 — writing on cleft 
palate rehabilitation when he described how the surgeon, the pedia- 
trician, the parent, the specialist in speech, the dentist, the oto- 
laryngologist, the dental hygienist, the audiologist, and the teacher 
all team up to share their knowledge, findings and counsel in the 
therapy and development offered a cleft-palate child at the Cleft 
Palate Center and Training Program at the University of Illinois. 
Let me quote at some length from Dr. Baker’s description of the 
team function: 


“Let us begin by asserting what a team is not. A team is not 
merely an aggregation of specialists who are in the same room at the same 
time or even engaged in the same activity . .. A team must have 
“the quality of organism.” In fact, the value and significance of the 
team structure is to be sought in this unique dimension. It does not come 
about merely by the summative effect of more people, more ideas, more 
imagination, more energy — more of anything, for that matter. 


“|. . the team learns how to take advantage of the many possibili- 
ties provided by its special structure. In the clinical group the patient 
is examined, studied, and treated as a multi-dimensional problem, Each 
member sees his own facts, ideas, and action in a supportive frame of 
the total patient. 


“But earlier than would otherwise be true, the team member also 
sees the urgent need for new facts and new relationships between these 
facts. He grasps the need for basic research to provide answers to ques- 
tions framed more basically and more broadly. He requires answers to 
— that are much more inclusive than he would and could ask 
alone. 


“It is obvious that the leadership which is so basic to team growth 
eannot be authoritarian. A well-disciplined group is not necessarily a 
conforming one. It is the responsibility of the leader, however, to so 
manage the individual participation that the full value and effect of each 
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can be gained and the benefit of mutual support, protection, and stimula- 
tion can be attained. 


“The most dramatic aspect of the team-in-function is the reduction 
of individual dominances. A team is not in any sense merely a group 
of consultants who are emotionally and intellectually subservient to a 
dominant specialist of the group. The recognition of complete and un- 
questioned professional equivalence—that no one specialist is “the big 
gun”—distinguishes a well developed team. Hence, a team becomes 
increasingly effective as it becomes less and less a hierarchy. Its best 
development is horizontal rather than vertical.” 


It should be clear that such a team approach to the solution 
of some of our problems would be helpful. Where for instance? 
Perhaps at the level of administration. There are many ways to 
organize and conduct a school health and physical education pro- 
gram in order to get maximum efficiency. For that reason it would 
be reasonable to expect that pooled experience and opinion is bet- 
ter than one person’s judgment as the group seeks the best adap- 
tation to the local situation. Furthermore, a group judgment is 
more likely to produce action than a didactic “telling” of others 
what to do. 


The pressing and constant task of curriculum construction 
in health education needs team judgment for most effective plan- 
ning. It is wiser for many judgments to be used regarding what 
to teach to whom and when, than merely the judgment of some 
one expert. For some strange reason this seems difficult for some 
persons to understand. A few seem to believe that there is a body 
of information about health that every child should know and that 
all one has to do is to wrap it up in neat grade packages and de- 
liver it, preferably by the lecture method. Experts in curriculum 
making know this is not so. They know that research on need, 
consultant with many who have contributions to make, participa- 
tion in the planning by students, and group discussion are all a 
part of modern curriculum techniques. The “health team” has a 
group job to do here in a very real sense. 


Certainly in dealing with a problem in the development of an 
individual child there is just as much reason for us to pool our 
judgments as there would be in the illustration used from the 
field of cleft palate rehabilitation. The physical education teacher 
sees one facet of the problem, the nurse another, the physician a 
third, and together with the parents and teachers some synthesis 
of judgment can be arrived at which will probably be different 
from what it would have been had anyone gone it alone, and which 
will have the added merit of being the product of multiple observa- 
tions. This sort of approach to problems may cost more time and 
effort than the unilateral method of problem solving but in most 
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instances it will make better sense because it will be more produc- 
tive of sound results. 

Here, then, is one aspect of our “challenge.” A challenge is 
a “call to a contest of skill.” The call asks us to become a team 
of cooperating persons each making a contribution in terms of his 
best lights but, more important, each listening to and learning 
from the other and aiding in the solution which may not be recog- 
nized as that proposed by anyone in its original form. We are 
challenged to seek a synthesis — not a choice. 

This is difficult. This takes skill. It requires patience, study, 
understanding and an intellectual modesty which will permit us 
to be less inclined to insist on our way to the neglect of the merit 
found in the way of somebody else. 

This requires the elimination of some of our black and white 
stereotypes from which we judge all teachers, or all physicians, or 
all nurses in a one-dimensional manner. How often, for example, 
have some of us been guilty of saying, “Well, there’s no use even 
considering what the physical education teacher had to say. He’s 
just a dumb coach intent on winning and cares nothing at all for 
the personal aspects of the student’s life.” Or, “The nurse? No, 
there is no judgment there worth seeking.” Or, “Dr. School, no if 
he were a good doctor he would be in private practice.” These 
stereotypes and others like them have to be shattered. To divide 
the world into bad men and good men on the basis of judgments 
made on evidence gathered incompletely from a few experiences 
prevents growth and understanding and impedes the development 
of this team approach which is so badly needed in dealing with 
problems arising from school life. A physician will understand 
an educator better if he is willing to slip into the educator’s shoes 
and try his argument on to see how it fits. And vice versa. It 
would be healthy indeed if we all would a) spend part of a month’s 
time reading up on the other fellow’s field; b) spend part of every 
conference deliberately listening to the other fellow’s view rather 
than trying to show our own brightness by grabbing the floor and 
holding it against all comers; and c) when the other fellow has 
little contribution to make be patient with him rather than con- 
demning. He should be helped to see the kind of evidence he might 
gather which would be of help in the solution of the problem. 

In such a union there is strength. I heard a nationally promi- 
nent person say to a general session at a state teachers’ conven- 
tion the other day that he would remove from the school any work 
whatsoever in mental health, physical health, or recreation. He 
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meant it. And he is not without influence on American education. 
Mr. Garrett of England writing in our Atlantic Monthly a year 
ago considered much of the health information taught in schools 
an “impertinent invasion of the prerogatives of the home.” 

A beloved and respected Dean of a fine liberal arts college 
asked, the other day, what the men in our university who do not 
make the varsity teams “do for exercise.” It was a perfectly reas- 
onable question, but it was asked in a context which made it per- 
fectly clear that he has virtually no understanding of what physi- 
cal education is or can be in the educational program of the col- 
lege. An examination of the freshman required curriculum of that 
college shows no mention at all of any instruction in health and 
nothing in physical education. The activities of the college health 
service are respected for the same reason we associate a veteri- 
narian with any good racing stable. Someone has to look after the 
animals. In this college really the main business is the cultivation 
of the intellect and nothing, or virtually nothing which might in- 
form the student in the realm of the art and science of living his 
own life is of much count. 


The worker in the vineyard of public health frequently has an 
easier time of it. He is better understood because he is protecting 
the public against its enemies and bringing to them information 
and action which they will accept or reject. 

The school health worker has an added problem. Not only 
must he get the acceptance or rejection of the student public, his 
ultimate consumer, but he has a middle man to satisfy and per- 
suade. He must convince the teacher, the administrator, the dean 
that what he does with children is educational, not merely preven- 
tative or therapeutic, that his program advances knowledge and 
understanding, cultivates an intimate relationship with contempor- 
ary culture and in every respect bears a kinship with the much 
sought after general or liberal education. 


The basis for such a program in both its operational and 
philosophic sense is a thorough understanding of the nature of the 
child. We must persist in our efforts to make the true nature of the 
child known to all. He must be seen as an entity, an indivisable 
totality and when he gets his Salk vaccine he is not merely being 
inoculated against polio. He is being affected totally, his attitudes, 
his feeling of self, his knowledge of immunology, his relation to 


parent, family and friends. This is the root. This understanding 


of child life—of his basic nature and his subsequent nurture trans- 
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cends all of the specialties of all of us. It is wider and deeper than 
medicine, broader than all education, more complex than nursing, 
and more inclusive than dentistry. Our only hope of understand- 
ing what a child is — and what can be done to aid and abet his 
best interests is to read widely about him, study his life and his 
problems, and listen carefully to others as they bring their evidence 
to the conference table. There is our call, our challenge, to a con- 
test of skill. 


15. 
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AMERICAN SCHOOL HEALTH ASSOCIATION 
COMMITTEE ON SCHOOL NURSE POLICIES AND PRACTICES 


TO: MEMBERS OF THE AMERICAN SCHOOL HEALTH ASSOCIA- 
TION 


Dear Member: 


For several years, nurse members of the Association have been asking 
for some guide lines for setting up standards for school nursing. 


The Committee on School Nurse Policies and Practices started work on 
a guide for school nurses in Cleveland in 1952 under the chairmanship of 
Miss Eunice Lamona. Because Miss Lamona was unable to continue this 
work, I was asked to assume the chairmanship of this committee after the 
Cleveland Convention. This committee has sought a wide membership in 
order to have the guide represent the thinking of nurses in many areas. 


The outline of the guide was decided on in 1953 at the annual meeting 
in New York City. The sections of the guide were “farmed out” to various 
communities and committees worked with groups of nurses and others to 
write the sections. In Buffalo, in 1954, the committee reviewed the various 
sections, approving with certain changes the major portion of the guide. The 
material was then edited by Miss Gertrude Cromwell and Miss Annette Eve- 
leth and sent out in mimeograph form for all committee members to evaluate. 
The material will now be edited by other members of the editorial committee. 


You, as a member of the Association, are asked to evaluate the material. 
When the committee meets again in Kansas City, we will revise the material 
again, and hope that it may be accepted by the Governing Board of the Asso- 
ciation. 

This guide is not intended to serve as a complete guide in local districts. 
The purpose of the guide is to offer guide lines for the preparation of local 
guides. Practices differ widely, as do school laws and other factors, in the 
various communities. We have tried to keep statements general enough to 
allow for varying conditions. If we have not succeeded in doing this, we 
would like to hear from you. 

You will note that we have referred to the nurse as the “nurse in the 
school.” Nurses working in schools are given various titles: Nurse-Teacher, 
Supervisor of Health and School Nurse are commonly used. 

Sincerely, 


LYDA M. SMILEY 
Chairman 
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PREFACE 


The material presented in this simple document is a cumulative compila- 
tion of basic responsibilities which nurses all over this country are carrying 
out for children in the schools. The Committee hopes that many nurses, 
administrators and teachers will use the guide for strengthening their pro- 
gram and understanding the use of nursing time and skills within schools. 
From the simple duties first performed in 1902, of helping families clean 
up communicable skin conditions which were keeping all too many children 
away from school, to the follow-up of defects found by mass examinations 
of many children by school physicians, nurses have now found a wider and 
truer perspective of their work in the school. The nurses see themselves as 
persons who can help many individual children gain a more satisfactory 
return from the learning process, and in so doing, become happier individuals 
as they go through life. This is no new philosophy, for teachers over the 
years have always hoped they would be able to do this, but the techniques 
of group education have given teachers but scant opportunity to seek out 
many of the needs of boys and girls in order to help them make a satisfactory 
adjustment to their school life. 


School nurses have found multiple ways of helping children who have 
physical, emotional, and social needs and in this material we note the great 
scope of the activities nurses are already pursuing. Under the expert guid- 
ance of the committee chairman, over one-thousand school nurses have had 
a chance to contribute their thinking. They have been able to discuss the 
material, as it has been compiled, with teachers, administrators and other 
nurses. The data has taken three years to collect, sort out, compile and to 


revamp the results as the returns have come back from various parts of the 
country. 


The material is not a finished product, and if it were, the natural growth 
and change would not be made and as a profession we would be backsliding. 
Nor is the material and, much less, the form of presentation perfect. It is not 
intended to serve as a complete guide in local districts. The purpose is to 
offer direction for the preparation of local guides. Practices differ widely, 
as do school laws and other factors, in the various communities. We have 
tried to keep statements general enough to allow for varying conditions. 


There is great need for evaluation of the work of each nurse in whatever 
part of the country she serves. Future committee work will be helpful by the 
careful recording of changes nurses would like to make in the future. As 
better preparation for school nursing is made possible, as each nurse grows 
in leadership in her community and as the work of the nurse in the school is 
better understood and expressed, only then can her talents be used more effec- 
tively to help individual boys and girls have a happier and more worth while 
school experience. 


GERTRUDE E. CROMWELL 
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I. General responsibilities of the school nurse. 
In accordance with established administrative policies ; 


i, 


A. 


J. 


Gives leadership and guidance in the development of a 
total school health program. 


. Participates in the formulation of policies, standards, and 


objectives of a school health program. 


Serves as a consultant to the administrator, parents, chil- 
dren and teachers in regard to the health needs of children. 


. Assists in planning the budget for health services. 
. Serves as a member of the school health council. 
. Acquaints the administration and other school personnel 


with health problems in the school, home, and community. 


. Participates in the coordination of the school program 


with the total health program of the school and community. 


. Assists in planning and conducting in-service health educa- 


tion for school personnel. 


. Is an active participating member in faculty and parents’ 


meetings. 
Is an active participating member in school building meet- 
ings. 


Qualifications of the school nurse. 


A. 


B. 


Personal. 

1. Liking for, and understanding of children. 

2. Ability to contact parents and work with them construc- 
tively. 

3. Insights into the workings of the school and the pur- 
poses of public school education. 

4. Ability to inspire confidence and respect of faculty mem- 
bers and to work with them effectively. 

5. Pride in her dual profession and willingness to serve in 
both nursing and educational organizations. 

Educational preparation. 

1. Graduation from an accredited school of professional 
nursing. 

2. Registration as a graduate professional nurse in the 
state in which she works. 

3. Certification by State Board of Education in those states 
having such requirements. 

4. Possession of a Bachelor’s Degree is desirable. 
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5. Special preparation to include: 


a. Prevention and control of disease. Current problems 
and trends in disease control, with particular empha- 
sis on school problems of communicable and non-com- 
municable diseases. 


b. Nutrition. Food selection—child, adolescent, adult ; re- 
lation-of food to health ; formation of good food habits. 


c. Principles and practices of public health nursing. 
Should provide an understanding of the historical 
background of school nursing and knowledge of cur- 
rent principles and practices to enable the nurse work- 
ing in the school to see her role in proper perspective 
as an essential part of an ongoing community-wide 
program. 


d. The nurse in the school health program. Should define 
the responsibilities of the nurse in the school; provide 
an understanding of current practices of school nurs- 
ing in areas such as: development and protection of 
health of the school child; appraisal techniques includ- 
ing hearing screening, school sanitation and safety, 
handling of accidents and emergency illness, records 
and reports; relationship of nurse to other school per- 
sonnel and to community health agencies; understand- 
ing of basic principles, policies and practices in organ- 
ization and administration of school health programs; 
relationship of school health program to total school 
program; responsibilities of all school personnel for 
health of school children; and legal provisions for 
school health. 


e. Psychology and child development. Should include an 
understanding of general psychology; principles of 
learning; psychological, physical, emotional, and social 
development of the normal child; some emphasis on 
children with special needs. It should also provide 
opportunities for observation of children. 


f. Purpose, organization and administration of schools. 
Should include an understanding of the scope and 
function of public school education; the role of the 
school in society; functions, duties, and interrelation- 
ships of administrative, supervising, instructional, 
and school service staff. 
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g. Techniques of health counseling. Preparation in this 
area should include a basic understanding of human 
relationships ; techniques of working with individuals 
and groups; interviewing techniques; and skills of 
communication. 


h. Materials and methods of instruction in health educa- 
tion. This preparation should include materials and 
methods in instruction for children and adults (par- 
ents, classes and in-service training programs for 
teachers) and should especially emphasize sources of 
instructional and visual aids and knowledge of organ- 
ization and agencies that provide materials and con- 
sultant service. Methods of presentation and tech- 
niques of public speaking might be included in this 
area. Curriculum planning and development. 


i. Mental health. This area should provide an under- 
standing of normal and abnormal personality struc- 
ture; factors promoting development of healthy per- 
sonality; interpersonal relationships; recognition of 
early signs of deviations from normal behavior pat- 
terns; juvenile delinquency ; community programs for 
prevention of mental illness ; and community resources 
for treatment of the mentally ill and retarded. This 
area could be integrated into all the other suggested 
areas. 


j. Supervised field training in school nursing. Special 
recommendations: It is recommended that institutions 
preparing teachers be encouraged to be responsible 
for some or all of the preparation of the nurse work- 
ing in the school. When this is done, such programs 
should be directed by well-qualified nurses who have 
had their major experiences in the field of school 
health. 


III. Status of the nurse in the school. 
A. Same as other professional certificated school employees. 
1. Salary schedule same as other certificated personnel who 
have same level of preparation or the equivalent. 
2.Tenure after the probationary period required of other 
certified personnel. 


3. Member of the pension or retirement system. 
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4. Unless otherwise compensated for, the working day and 
year should be consistent with that of other school per- 
sonnel. 


B. The nurse serving the school, after adequate preparation 
and indoctrination, should become a member of the school 
faculty, assume responsibilities, and enjoy privileges com- 
mensurate with this position. 


. Pupil load of the school nurse. 


Since no research has been done to date on the number of 
pupils one nurse can serve in a school district,* the suggestion 
is made that the decision be made on the local level consider- 
ing the following factors: 


A. Physical factors: 

1. Extent of the school’s geographic area. 

2. Transportation and communication facilities. 

3. Number and type of buildings. 

4. Provision for health facilities. 

B. Socio-economic factors: 

1. Stability of the population. 

2. Stability within the family groups. 

3. Employment situations in the community. 

4. Minority problems. 

5. Education and health consciousness of parent groups. 

C. Scope of the School Health Program. 

1. Availability of related personnel such as: physicians, 
dentists, social workers, counselors, visiting teachers, at- 
tendance officers, health coordinators, psychologists, 
clerical assistants, and volunteer workers. 

2. Provision for special education for physically and men- 
tally handicapped children. 

3. Number of services expected of nurse. 

4. Time expected to be spent by nurse in participating in 
community programs for health. 


. Specific areas of nursing responsibility for school health. 


The school nurse works as a member of the school staff under 
the administrative direction of the pricipal of the school to 
which she is assigned. She is responsible to nursing for those 


*Nationally the picture ranges from 500-2500 pupils. The media recom- 


mended range for elementary schools is 900-1200 pupils and for junior and 
senior high schools from 1000-1500. 
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things which are nursing functions, keeping in mind the fact 
that the school administrator has the responsibility for the 
total school program. 


A. Health appraisal. 


C. 


The school nurse works with administrators and other 
school personnel, local physicians, dentists, community 
health agencies, social agencies, and parents in defining 
the objectives for and the procedures to be followed in 
making health appraisals. She confers with teachers in 
selecting children for health appraisals and helps teachers 
prepare children for health appraisals to make them mean- 
ingful to the children. She interprets the results of health 
appraisals to school personnel and parents. 
1. Medical and Dental Examinations. 
a. Assists in planning and arranging schedules for the 
physician, dentist and dental hygienist at school. 
b. May assist with the examination. 
c. Assists with working out a program to utilize services 
of private doctors and dentists. 
2. Vision and Hearing Screening. 
a. Assists in arranging for vision and hearing screen- 
ings for all school children. 
b. May carry on vision and hearing screening of all 
children (or) 
c. Assist teachers or other personnel with this program. 
3. Height and weight measurements. Assists in arranging 
for periodic weighing and measuring of school children. 
4, Follow up. 
a. Assists parents to obtain needed corrective care when 
so advised. 
b. Assists teachers in making adjustments in chil- 
dren’s programs, and seating arrangements, etc., when 
needed. 


. Emergency care in case of accident or illness at school. 


1. Assists in setting up policies for caring for students 
who are injured or who become ill at school. 

2. Renders first aid to seriously injured or ill students. 

3. Assists in selecting first aid supplies and written in- 
structions for the care of sick or injured students. 

Communicable Disease Control. 

1. Participates in the development of methods to carry out 
policies and procedures for the control of communicable 
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disease within the school and in the interpretation of 
these policies to school personnel and parents. 

2. Assists school personnel in screening for communicable 
diseases. 

3. Assists in arranging for the isolation of ill children who 
are to be excluded. 

4. Inspects children and school personnel with suspected 
communicable disease and excludes and re-admits in 
accordance with school policy. 

5. Assumes responsibility for the organization of the im- 
munization program if performed within the school. 

6. Interprets immunization programs to school personnel, 
students, and parents. 


. Growth, Development and Nutrition. 


1. Understands the growth characteristics of children and 
applies her knowledge when dealing with pupils and 
their problems. 

2. Recognizes deviations from normal growth patterns of 
children and calls this to the attention of the physician. 

3. Cooperates with school personnel in helping children 
overcome handicap of over—or under-weight, and coun- 
sels with pupils and parents. 


. Guidance and Counseling. 


1.Confers with children and their parents regarding 
health problems. Obtains pertinent health history from 
parents. 

2. Confers with school personnel regarding health prob- 
lems of pupils. 

3. Confers with school personnel, regarding their own 
health problems, upon request. 


. Exclusions and re-admissions. 


1. Participates in establishing policies and procedures for 
excluding and re-admitting students to school. 

2. Excludes and re-admits or assists others to exclude or 
re-admit in accordance with school policy. 


. Exceptional children (physically and mentally handicapped, 


emotionally disturbed). 


1. Participates in planning programs for exceptional chil- 
dren. 


2. Interprets to teachers recommendations for adapting 
program for handicapped children. 
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3. Helps children to live within their physical limitations. 

4.Works with physical education teachers in program 
planning for children on restricted activity. 

5. Assists in case finding and referral for special programs. 

6. Keeps careful records on all handicapped children. 


. Home Visitations. 


1. Serves as contact between home and school on health 
problems. 

2. Interprets to school personnel the situation in the home 
as it affects the students’ school program. 

3. Counsels with parents about the health of their chil- 
dren and their adjustment to the school program. 

4. Recognizes that the total family health status is im- 
portant to the welfare of the school child. 


. Rest and Relaxation. 


1. Participates in the planning of resting facilities for stu- 
dents. 

2. Participates in planning the school day to allow for 
periods of rest and relaxation. 

3. Interprets to school personnel the need for rest periods 
for certain children who have been ill or who have a 
physical handicap. 


. Cooperation with Community Agencies. 


1. Familiarizes herself with the work done by all com- 
munity agencies — welfare, social service, health and 
private service organizations. 

2.Is active in community organizations which contribute 
to community health and welfare. 

3. Cooperates with other organizations to promote the 
health of the community and to improve social conditions. 


. Records. 


1. Participates in the selection and use of health records. 

2. Keeps accurate, clear records of the health of school chil- 
dren. 

3. Helps school personnel to interpret data recorded .on 
health records and to use the records as tools in the 
guidance of pupils. 

4. Participates in research, regarding needs of the program 
utilizing record material. 


. Mental Health. 


1. Participates in planning a school program which is con- 
ducive to good mental health. 
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2. 


3. 


Recognizes signs of deviation from good mental health 
and assists school personnel to obtain diagnosis when 
indicated. 

Helps parents obtain treatment for their children when 
needed. 


M. Relation to Health Instruction. 


2. 


3 


4. 


i, 


May teach home nursing in the classroom, or routine 
health classes if she has a teacher’s certificate, or, as a 
nurse, she may be responsible, with the help of the 
teacher, for single units of classroom instruction. 

Serves as a resource person to all school personnel in 
matters of health education. 


. Suggests or procures suitable health materials for class 


instructions or bulletin board use. 


Arranges with the principal to hold teacher-nurse con- 
ferences—the nurses’ most important function is con- 
sultant or advisory service to individual teacher or 
curriculum committees. She can contribute by interpret- 
ing needs and health problems of children because of 
her knowledge of the individual children and their fami- 
lies. She should assist the teacher to interpret to chil- 
dren the procedures and purposes of medical and dental 
examinations, screening procedures, and measures which 
may be adopted in the communicable disease control or 
first aid and safety program. She can suggest materials 
to be taught at the same time as a dental inspection or 
vision screening or hearing testing program is being car- 
ried on so that the instruction and experience will be 
meaningful to the child. 


5. Assists teachers when special community programs are 


carried on. 


6. Assists with the in-service education of teachers through 


workshops and institutes or through individual confer- 
ences, and works with school personnel on problems of 
children. 


7. Gives health guidance in all her contacts with individuals 


and groups in the school and community. Even such a 
simple procedure as supplying a bandaid can be used to 
teach a child the importance and method of caring for 
minor wounds. Conferences with parents at home or at 
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school are opportunities for instruction in health mat- 
ters. 

8. In accordance with school policy develops a student aide 
program at the secondary level. 


. Environmental Health. 


1. Keeps well informed of the standards and laws for a 
healthful and safe school plant. 

2. Cooperates with school personnel and students in main- 
taining a safe, clean and healthful school and com- 

_ munity. 

8. Considers factors influencing the physical and emotional 
health of the school personnel as well as that of the stu- 
dents and recommends and suggests improvements affect- 
ing those factors. 

4. Aids in in-service training for bus drivers, custodians, 
cafeteria workers, and teachers to bring their knowledge 
up-to-date on such matters as school sanitation, com- 
municable disease control, first aid, hazards of transpor- 
tation, school safety and civil defense. 


VI. Supervision of the School Nurse. When two or more nurses 
are employed on the same staff, one nurse should serve in a 
co-ordinating capacity and act as spokesman for the school 
nursing program. 


VII. Selected References: 


A. 


American Association of School Administrators. Health in Schools. 
Washington, D. C., 1951. 


. American Association for Health, Physical Education and Recreation. 


“Children in Focus.” Yearbook. Washington, D. C., 1954. 


. Blake, Florence G., The Child, His Parents and the Nurse. Phila- 


delphia: J. B. Lippincott Co., 1954. 


. Cromwell, Gertrude E., The Health of the School Child, Philadelphia: 


W. B. Saunders Co., 1946. 


. Gesell, Arnold and Ilg, Frances L., The Child From Five To Ten. 


New York: Harper and Brothers, 1946. 


. The Journal of School Health, 228 North La Salle Street, Chicago, 


Tllinois. 


. National Education Association and the American Medical Associa- 


~~ School Health Services, 535 North Dearborn Street, Chicago, 
inois. 


. Swanson, Marie, School Nursing in the Community. New York: The 


Macmillan Co., 1953. 


. Thom, D. A., Guiding the Adolescent. Washington, D. C.: Children’s 
J. 


Bureau, 1933. 
a Child from 6 to 12. Washington, D. C.: Children’s Bureau, 


The Committee wishes to thank the many nurses who have sent to us 
manuals and guides from many states and many local communities. These 
are too numerous to list here, but have served well as reference material. 
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VIII. Committee on School Nurse Policies and Practices Committee 


American School Health Association.* 


Alabama—Bettie Gross, R.N., Birmingham Public Schools, Birmingham 
Arizona—Jeannette H. Banker, 522 W. McDowell, Apt. 3, Phoenix. 
California—Vera Mowbray, 3243 Santa Monica, San Diego 7. 
Colorado—Gertrude Cromwell, 414-14th St., Denver 2. 
Connecticut—Mrs. Cecelia Wandt, 170 Chestnut St., Manchester. 

Viola Everitt, Board of Education, Glastonbury. 

Helen Watson, Conn. State Dept. of Education, Hartford. 
Florida—Claire Redfield, R.N., Director of Nurses, Board of Public 

Inst., Barstow. 

Georgia—Mrs. Lillian A. Austin, 899 Greenwood Ave., N.E., Atlanta. 

—oo, Hall, Class A School District, No. 398, Shoshone County, 
allace. 

Illinois—Mrs. Hazel D. O’Neal, Office of Supt. of Public Inst., Springfield. 

Mrs. Madeline Roessler, 228 N. La Salle St., Chicago 1. 

Irma Fricke, 2646 Broadway, Evanston. 

Mrs. Florence Thompson, 23 McCarthy Rd., Park Forest. 

Maybelle Sacher, Greenbriar School, Northbrook. 

Indiana 
Kansas—Mrs. A. B. Bruce, 6142 Catalina, Mission. 
Louisiana—Gene Huffstetler, New Orleans Public Schools, New Orleans. 

Zettie McGee, 703 Carondelet, New Orleans 12. 

Louise Solomon, 703 Carondelet, New Orleans 12 
Maine—Alberta A. Bull, City of Augusta Public School, Augusta. 
eee Denision, Montgomery County Dept. of Health, Rock- 

ville. 

Winifred White, Damascus. 

Massachusetts—Grace L. Crowe, 2 Ferry St., Malden. 

Mary Flynn, Public Schools, Everett. 

Michigan—Georgina J. Reid, Wayne County Health Dept., Henry Ruff 

Road, Eloise. 

Dorothy Earl, Flint Health Dept., 126 Third St., Flint. 

Fannie Van Deusen, Flint Health Dept., 126 Third St., Flint. 
Minnesota—Alice J. Huisenfeldt, Board of Education, Duluth 5. 
Missouri—Mrs. Emily Beitel, Howell and 27th Ave., North Kansas 16. 

Freda K. Parks, 1230 W. High., Jefferson City 
Montana—Wava L. Dixon, State Board of Health, Helena. 
Nevada—Frances Brewington, Boulder City Schools, Boulder City. 

New Hampshire—Miss Hazel Bryant, Community Center, Littleton. 

Annette Eveleth, State Dept. of Education, Concord. 

Mary Jones, Laconia High School, Laconia. 

New Jersey—Mary B. Hulsizer, Board of Education, Newark. 
New Mexico—Lucille Harman, Los Alamos High School, Los Alamos. 
New York—Dorothy C. Tipple, State Education Department, Albany. 

Mrs. Grace Smith, North Tonawanda Public High Schools, North 

Tonawanda. 

Mildred Breckinridge, North Tonawanda Public Schools, North 

Tonawanda. 

Kathleen Stuart, 1190 S. Main St., Horseheads. 

Ada Perry, Syracuse Department of Health, Syracuse. 

Leila Wager, State Education Department, Albany. 

Jeannette D. Magnussen, Rexford. 

Katherine Ribuffo, Union Free School Dist. No. 9, Town of North 

Hempstead, New Hyde Park, Long Island. 

Ohio—Mrs. Florence Fogle, Ohio State University, Columbus, 10 

Mrs. Eulalie Bennett, Cleveland Heights Board of Health, Cleve- 

land Heights. 

Lucile Nolan Meehan, Cleveland Public Schools, 1360 E. 6th St., 

Room No. 225, Cleveland. 
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Oklahoma—Mrs. Allie Joyce Cable, Tulsa Public Schools, Tulsa. 
a S. Coyle, Dept. of Public Inst., Box 911, Harris- 
urg. 
Helen Wilson, 116 E St., New Castle. 
Edith Shrimp, Ellwood Cit ty. 
Rhode Island—Mrs. Mary J. O’Connor, 122 Porter St., Providence. 
South Dakota—Nell Peterson, 622 S. Minnesota Ave., Sioux Falls. 
Tennessee—Mrs. Margaret Higgins, City Public Schools, Nashville 3. 
Texas—Mrs. Tempest Ray, Public Schools Administration Building, 
Amarillo. 
Utah—Mrs. Ruth Ann Purhonen, City Board of Health, Salt Lake City. 
Vermont—Mrs. Arena Damon, 10 Church Ave., Bellows Falls. 
Virginia—Mrs. Florine N. Thomason, 407 North 12th St., Richmond 19. 
Mrs. Catherine Christiansen, 2329 Eleventh St., Arlington. 
Washington—Mrs. Kathryne Caldwell, 501 Alympic Place, Seattle 99. 
Chairman 
LYDA M. SMILEY 
8645 Washington 
La Mesa, California 


*For purposes of completing and editing the guide, names of nurses 
participating in the committee meetings in Buffalo have been included here. 


SECOND COMMUNITY HEALTH WEEK 


Under a “Let’s Do More About Health” banner, the second 
nation-wide Community Health Week to be sponsored by the United 
States Junior Chamber of Commerce with the cooperation of the 
National Health Council will be held March 18-24, 1956. 

With the 1956 plans geared to action, the Community Health 
Week work kit has been streamlined to pocket size. It is being 
produced by the Junior Chamber and will be distributed from its 
Tulsa, Oklahoma, headquarters about January 1 to Jaycee chapters 
requesting it. 

In communities without Jaycee chapters, local affiliates of 
national organizations may request kits from the National Health 
Council, 1790 Broadway, New York 19, N.Y., and take leadership 
in developing the Health Week observances. 

Staff of the National Health Week Council and its member 
agencies prepared contents of the kit which will contain a check 
list of projects a community might carry out or launch during the 
Week such as the fluoridation of municipal water supplies, accident 
prevention campaigns, establishment of pre-school clinics. Insert 
leaflets have such titles as “Newspaper Health Supplements,” 
“Health Fairs,” and “Movies Tonight.” The kit will include a list 
of National Health Council member agencies to facilitate Jaycee 
cooperation with both local health organizations and their national 
headquarters. 
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TEACHER OBSERVATIONS IN THE CLASSROOM* 
MARJORIE L. CRAIG 


Director, School Health Bureau, Metropolitan 
Life Insurance Company 
New York, N. Y. 


Screening is a most important concern of teachers, nurses, 
physicians, parents and others who carry a responsibility for help- 
ing children grow happily — successfully and with good health. 
Screening children has long been a part of the good teacher’s 
work all through the day. Observing to see if Johnny’s recent 
illness has left him too tired to play ball, to see if Mary has re- 
ceived the eyeglasses ordered last week, to see if Joan shows any 
further signs of upset after her temper flare-up earlier in the 
morning, to see if Doug’s “watchful waiting” behavior is improv- 
ing now that he sits in the first row — are all everyday, recogniza- 
ble and familiar functions of the teacher. 


Observing children as she works with them is second nature to 
the teacher. Because of her interpretation of these observations 
she is able to create and develop a classroom environment which 
will help each of her children with their own everyday problems 
as these problems change, grow, or disappear. She shares her 
observations with others such as physicians, nurses and parents 
so that the children’s experiences during the whole day can be 
more fully understood and enriched. In turn, she makes use of the 
information she gains from others to implement her interpreta- 
tions. Although these words about the teacher and her role in ob- 
serving, with particular respect to the health service program, 
sound familiar to many of us actively engaged in working with 
teachers-in-service as well as student teachers, it is the purpose 
of this paper to take a further look in the light of our present day 
problems. 


For over a century, the teacher has had a definite place in the 
health service program in education in the U. S. The early lead- 
ers in teacher education such as Cyrus Pierce who established the 
first Massachusetts Normal School in 1839 in West Newton, were 
forward-looking leaders with vision who realized that sympathy 
for and understanding of human beings is the basis for helping 
them. The scientific study of human beings as a basis for good 
teaching is an accepted part of our present day teacher education. 
In Henry Barnard’s book on Normal Schools (1851) one of the 


*Presented at Kansas City before the 5 Health Services Section American School 
Health Association, Wednesday, November 16, 195 
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list of “Topics for Discussion and Composition on the Theory and 
Practice of Education” was 


“causes by which the health and constitutions of children at school are 
impaired, and the best ways of counteracting the same.” 


For well over 100 years this responsibility of the teacher has 
been “discussed and composed about” in our teacher education 
colleges. The study of ways of meeting the health needs of children 
is today an important part of teacher education. We are continu- 
ing to move in the direction of “one of the oldest and best tradi- 
tions in American education,” namely, the concern for the well- 
being of children as the foundation of good education. 

The health service program is concerned with appraising the 
over-all health status of children and youth and with the correc- 
tion and prevention of health problems. The teacher has much 
to give to the team of people responsible for the health services 
available to each child in her classroom. Not the least of her func- 
tions in this area is that of using her observations to make the 
health services effective. This includes sharing her understanding 
of individual children with health service personnel as well as 
putting into action such practices in the classroom which will re- 
sult in the maintenance and improvement of the health of each 
individual child. 

There is now a rather wide-spread acceptance on the part of 
many school, medical, and nursing people of the responsibility and 
opportunities which the teacher has to observe in the appearance 
and behavior of her children in the classroom each day. However, 
there is no denying that this acceptance is not wide-spread enough 
to satisfy those of us deeply worried about what is happening to 
the health of children now in classes taught by inadequate and ill 
prepared teachers. How much progress has been made since an 
article, published in the Connecticut Common School Journal for 
November 1839, said, ““How many minds will be perverted, how 
many tempers ruined, how much injury done to the heart, the 
morals and manners of children, in consequence of the injudicious 
methods of inexperienced and incompetent teachers, the coming 
winter?” 

Our combined efforts over the years have resulted in a tre- 
mendous amount of progress in helping teachers to appreciate 
the importance of the health of their children and in helping the 
medical and nursing professions to appreciate the teacher and her 
special understanding of child growth and development. However, 
today’s pressures of the day have resulted in conditions which pro- 
vide poor classroom teaching situations. This includes inadequate 
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school facilities, double sessions, extra large classes, lack of com- 
munity cooperation, and worst of all, poor teachers. 

In considering ways of developing successful teacher observa- 
tions in the classroom we need first of all to consider the teacher. 
Scientists use observations to obtain facts. But they use agreement 
between different observers as the basis for the acceptance of 
facts. Studies indicate that data obtained from human observa- 
tions are not always reliable. Eye witnesses vary widely in what 
“they think they saw.” What is observed depends wholely on who 
is doing the looking. If the eye is used to observe an object, it is 
often necessary not only to look at the details of the object but 
also to look for them. Observation consists of both looking at and 
looking for the object. Common observation is a process of rapid 
synthesis — a synthesis of both isolated details and also a whole 
visual impression. Therefore, observation is a creation on the part 
of the observer who relies on his own experience, his judgments, 
and values as well as his senses in reporting or evaluating what he 
sees. 

If teacher observations are to be successful in helping to make 
health service programs as effective as possible, more efforts need 
to be made toward improving the skill of the observer as well as 
developing her human qualities of personality. Pasteur once 
wrote that “chance favors only the prepared mind.” Teachers are 
being helped in a variety of ways to become more sensitive to 
children’s needs and to develop more understanding of their prob- 
lems. Many school systems have developed fine in-service training 
programs. Helping to prepare teachers for this very important 
function is a vital challenge to the teacher education colleges. Un- 
fortunately, education in observational skills is not a part of the 
pre-service experiences of a vast number of teachers working in 
schools. Considerable evidence indicates that a major portion of 
the teacher education colleges preparing candidates of the present 
time, fail to provide for adequate experiences in these skills. 

We need better teacher education in our colleges. We need a 
tremendous program of recruitment of teachers with the neces- 
sary human qualities. These have long been recognized as vital to 
successful teaching. Some of these were included among the char- 
acteristics which Cyrus Pierce set forth a hundred years ago when 
recruiting for his new school. 


1. Good health, a vigorous and bouyant constitution, a fund of lively 
cheerful spirits. 


Good manners. 
Ay A love of and sympathy with children. 
4. A competent share of talent and information. 
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5. A native tact and talent for teaching and governing others. No 
amount of instruction and practice can supply a deficiency in these 
respects. 

6. A love for the occupations of the schoolroom and a desire to engage 
in the business of teaching for life. ; : 

Gaining the confidence of children and caring about their 


well-being is fundamental in teaching whether such teaching be 
done by teachers, physicians, nurses, parents or others. This kind 
of sympathy and understanding of children’s problems is illus- 
trated in the story of Ted. Over the past several months Miss 
Allen had been adding bits of pertinent information to her anec- 
dotal file on Ted who until recently had seemed to be making good 
progress in school physically, mentally and socially. Now on a 
number of occasions, he had refused to enter into a class project 
and defiantly slammed down his pencil. She had also noted that 
his slight nervous tick had increased in frequency. Several ex- 
treme outbursts of temper had also occurred as a result of rela- 
tively minor discussions with some of his classmates. Only the 
other day when she attempted to draw him into the group art 
activity, he had said, “I don’t care to express nothing.” Miss Allen 
realized that this outward behavior, although most disturbing, 
was an indication of his need for professional medical help. Using 
the information she had gathered she discussed Ted’s problem 
with the physician. This led to Ted’s referral to a qualified psy- 
chiatrist which resulted finally in Ted’s good health. 

Teaching by precepts or examples may be, as W. H. Furness 
said years ago, “dead or death-producing whereas every act done 
not for effect but from an inward impulse is in a om, spiritual, 
living, and life-giving.” 

Teachers with fine human qualities can be taught fruitfully 
the skills and understandings needed for teacher observations in 
health service programs. But it is clear that if we expect to 
function as observers of children in the many classroom situa- 
tions that exist within the school environment, it is essential that 
they see the results of their work. When John, a seventh grader, 
with a record of unusual reading suddenly changed his pace in the 
quantity and quality of his reading, his teacher referred him to 
the nurse and physician for help. The teacher then needed to 
know the physician’s evaluations and what might have caused the 
change in John. Without the knowledge that her observations had 
been helpful in focusing attention on a particular problem and that 
steps were being taken to help the individual solve this problem, 
it would not be long before a teacher decided that observation was 
a useless task. The other members of the health service team have 
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a responsibility to keep the teacher informed of the findings and 
the progress made, and what to be on the lookout for in the future. 

Since the early days of common schools in the United States, 
the teacher’s contribution to the health of children has been recog- 
nized. Her observations have a unique place in the collection of 
facts, which school health service people need to appraise each 
individual child’s health status and to help prevent and correct 
defects. The quality of the teacher’s observations depends on her 
skill in working with children and her understanding of their 
needs. The usefulness of these observations depends on the will- 
ingness of the members of the school health service team to accept 
and use this information. Mutual sharing of information and plan- 
ning for everyday school activities is essential if the children are 
to reap the benefits of the plentiful harvest which good teachers 
may gather. Teachers of high quality are needed to produce such 
a harvest. Everyone interested in school health services has a 
responsibility for helping to improve the quality of teachers in 
service and student teachers, both as professional people and as 
citizens. 


This is a time for cooperation, mutual appreciation and inspiration! 
This is a time for a high sense of values! 
This is a time for far-reaching ventures! 


This is a time for using the utmost capabilities of education and 
health resources! 


This is a critical time for 35 million American children and youth! 
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NEWS AND NOTES 
The balance sheet of polio for 1955: 

PLUS: 10,000,000 children given the Salk vaccine. 

MINUS: Epidemics still not ended; struck heavily in Massachu- 
setts, Wisconsin. 

PLUS: Vaccine production difficulties in early spring now 
ended; vaccine emerging in growing quantities. 

MINUS: Year’s toll of disease about 30,000 cases; tens of thou- 
sands are suffering paralytic after-effects. 

PLUS: March of Dimes care for those being stricken is giving 
each an increasing chance to live a worthwhile life. 
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BIOGRAPHICAL SKETCH OF YOUR NEW PRESIDENT 
I. P. BARRETT, M.D. 
Director of School Health Services, Fort Worth, Texas 

Born April 25, 1902, Fredonia, Mason County, Texas. Gradu- 

ated Tolar High School, Tolar, Texas, 1918. Pre-medical Texas 
Christian University, Fort Worth, Texas. Received combination 
degrees of A.B. and M.D. at time Medical Degree was awarded, 
1924. Graduated University of Texas Medical School, Galveston, 
Texas, 1924. Interned Harris Hospital, Fort Worth, Texas, from 
July 1, 1924 to June 30, 1925. Private practice Fort Worth, Texas, 
1925 to February, 1937. Had been part-time employee of City 
Health Department from August, 1935 to February, 1937, at which 
time went into full time public health work as Assistant City 
Health Officer until August, 1939. In the Fall of 1938 had the 
Health Officers’ Short Training Course at Vanderbilt University. 
Went with the Board of Education as Director of School Health 
Services in August, 1939. Still there. Joined ASHA that year. 
Received MPH University of Michigan, 1944. Married Blanche 
Holden Grundy, 1934. Have three boys. Member Masonic Lodge, 
Lions International, Riverside Christian Church. Assisted in the 
organization of the School Health Section, Texas State Teachers 
Association, 1950. Served as interim president until we were 
granted full status as a section in 1951. 
* * * * * 
NEW YEAR’S RESOLUTIONS* 
I RESOLVE TO eat the right amounts of a variety of foods — but 
not in excess so that I become obese. 

— balance my activities so that I get enough sleep, rest, fresh 
air and relaxation. 

— Seek my doctor’s counsel when I am ill or notice any bodily 
change (such as indigestion, bleeding or a lump in any part 
of the body) and I will cooperate in following his advice. 

— have my teeth examined and repaired when necessary. 

— drive safely to avoid accidents and will see to it that my 
home is a safe place in which to live. 

— protect my fellow workers by staying home when I have 
the symptoms of a contagious disease. 

ABOVE ALL... 

— prefer facts to fads, sanity to superstition and understand- 
ing to belief — so that I may be intelligent and responsible 
in matters of health. 

*From Weekly Report 12-23-55, Ill. Dept. of Public Health. 
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CITATION FOR THE WILLIAM A. HOWE AWARD 
TO CYRUS HAYMOND MAXWELL 


Guy MAGNEss, M.D. 


Tonight I’m pinch-hitting. It is indeed a real pleasure to be 
called off the bench to pinch-hit for our old friend, Charlie Out- 
land. I know that everyone has missed Doctor Charlie, and I am 
sure that there are some who do not know why he is unable to be 
here. After being asked to present this evening’s citation for the 
Howe Award, he received quite an honor himself. In recognition 
of his many years of service in the school health field, he was asked 
by the World Health Organization to spend three months in Iraq, 
working in an advisory capacity in the area of school health. He 
asked that I pass on to you his greetings and his regrets that he 
could not be here. Charlie asked also that I remind you that the 
one receiving the citation tonight helped him and Doctor Klein- 
schmidt originate the Award which is given each year honoring 
“the father” of the American School Health Association. 

The member of our Association who is to be honored here this 
evening is one who is loved and respected by all his colleagues, 
a physician interested and certainly well informed on many phases 
of medicine, and one who is interested and concerned about the 
health of the child, particularly as it is affected by school health 
activities. Although he has not been in a position directly associ- 
ated with schools for the past five (5) years, he still carries a very 
keen interest and has kept in contact with the many phases of our 
school health program. If my memory does not fail me, he has 
been present at each A.S.H.A. convention for the past several 
years. 

A native of West Virginia, he married a young lady from IIli- 
nois. They have two children — boys — of whom they are justly 
proud. He received his B.S. degree from West Virginia University, 
his M.S. from the University of Illinois, and his M.D. from Har- 
vard Medical School. 

To relate to you the many positions that he has filled would 
be like taking a page from “Who’s Who,” but I will mention only 
the high spots of his outstanding career. After his hospital train- 
ing, he started his service in the field of school health as School 
Medical Supervisor in the Auburn Public Schools, Auburn, New 
York. After holding that position for five (5) years, he moved 
on to that of Chief of the Bureau of School Health Service, New 
York State Education Department, where he succeeded Dr. Howe 
and served for eleven years. His next step was to Washington, 
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D. C., where he became Chief of the Administration of School and 
College Health Services, U. S. Office of Education; and then from 
there to his present position — Assistant Director, Washington 
Office, American Medical Association. 


During the early part of his busy career, he found time to 
do private practice in the specialty of pediatrics. He was in both 
World War I and World War II. He distinguished himself then as 
well in the military as he does now in civilian life, receiving cita- 
tions and being separated from the service as a Colonel. He has 
written many articles and was one of the co-authors of the Winston 
Health Series, texts and teacher’s guides for teaching health in the 
grade schools. 


He has membership in many professional societies. He is a 
diplomat of the American Board of Preventive Medicine and Pub- 
lic Health, Past President of our own American School Health 
Association, and an honorary life member of the New York State 
Association of School Physicians. Just this year he received the 
New York State School Nurse-Teachers’ Association’s distin- 
guished award. 


I assure you these are only the highlights in the career of an 
outstanding student, teacher, physician, soldier, administrator, and 
friend to all. It is only fitting that the American School Health 
Association’s William A. Howe Honor Award for distinguished 
service in the field of school health be conferred upon Dr. Cyrus 
Haymond Maxwell. 


* * 


MEETINGS 


The world meeting of the International Union for Health 
Education of the Public, of which this Association is a member, 
will take place in Rome, Italy, April 30-May 4, 1956. Two commit- 
tee reports of our association will be put in the hands of work 
groups participating in the conference. All members of this as- 
sociation, and other persons interested in health education, are 
cordially invited to attend the Rome meeting. 


Further information can be secured by writing Dr. C. E. 
Turner, President of the Union, in care of the National Founda- 
tion for Infantile Paralysis, 120 Broadway, New York City. 

* * * sd * 

The American School Health Association will have its Annual 

Meeting in Atlantic City, N. J., November 12-18, 1956. 
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ANNUAL REPORT 
W. K. STREIT 


Director of Health and Hygiene of the Cincinnati Public Schools 


It gives the results of a questionnaire study of health services 
in 67 cities with a population of 100,000 or more, made in March, 
1955 and prepared -jointly by the Research Department and the 
Division of Health and Hygiene of the Cincinnati Schools. 


The information it revealed is quoted from his report: 


“Nursing Services — The ratio of students to nurses average 
1,838 in elementary and 1,860 in secondary schools. The Cincin- 
nati figures are 2,180 in elementary and 3,390 in secondary schools. 


The per pupil cost ranged from $5.84 to 26 cents, Cincinnati 
being 52nd on the list with a per pupil cost of $1.07. 


In 39 of the 67 cities, the cost of nursing service is paid by the 
Board of Education; in 12 cities by the Board of Health; in 6 cities 
by both and in the remaining cities no information was given. 


Physician Services—Due to the great variation in practice, it 
was not possible to secure any reliable ratio of pupils to physicians 
served. However, in Cincinnati it is 5,372 in elementary schools 
and 5,085 in secondary schools. 


The per pupil cost ranged from $3.46 in the top city to 7 cents 
in the bottom city on the list. Cincinnati ranked ninth with a cost 
of $1.10 per pupil. 

In 36 cities the physician service is paid by the Board of Edu- 
cation; in 15 by the Board of Health; the Pennsylvania cities re- 


ceive state aid; four have none and four cities gave incomplete 
information. 


Dental Services—In 18 cities, dental inspection is given in all 
grades. In 5 cities, there is inspection in odd numbered grades and 
the practice varies in the remaining cities. 


Clinic service is given to indigents in 35 cities. There is no 
clinic service in 18 cities and no information was received from 


the remaining cities. 


The cost of dental services ranged from $1.96 to 2 cents per 
pupil. Cincinnati was fourth with a cost of $1.59 per pupil for 
dental services. 


A. 0. DeWEESE, M.D. 
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NEWS AND NOTES 


COMMITTEE ON TUBERCULOSIS CONTROL 
A. O. DE WEESE, M.D. 


At the annual meeting of the Governing Council in Kansas 
City, J. Arthur Myers, M.D., gave a full report of the activities 
and accomplishments of his Committee on Tuberculosis Control in 
Schools. Following the report, the Governing Council adopted the 
following resolutions: 


W HEREAS: The first national standards for tuberculosis testing and » 
control in schools was instituted by the American School A 
sociation in 1945. 


WHEREAS: The first certification of schools meeting acceptable scientific 
standards were issued by the Association. 


WHEREAS: The plan of certification of this Association has now been estab- 
lished successfully for the past several years in several states. 


WHEREAS: The local standardizing for certification has not been continually 
successful, due to the loss of the backing of a national organ- 
ization. 


WHEREAS: There is now national and international interest in this project 
of this Association. 


THEREFORE, Be It Resolved, that the American School Health 
Association has an urgent duty to perform to fulfill a vital need 
and should without delay devote its resources and prestige in estab- 
lishing its certification project in each State. 

Be It Further Resolved, that the Committee be extended to include 
State and Local Tuberculosis Associations. 


* * * 


COPIES OF THE SPECIAL EDITION OF THE JOURNAL 
AVAILABLE 


The American School Health Association is proud of its oppor- 
tunity to be the National Agency through which the School Nurses 
of America can express themselves and thus exert an organized 
effort in helping to mold the Educational Philosophy underlying the 
policies and: practices of their profession. 

To this end several hundred additional copies were printed of 
the Special Edition of the Journal carrying the report of the com- 
mittee on Policies and Practices of School Nursing. We are asking - 
each member to send us the names and addresses of School Nurses 
who are not members of the Association and have had no oppor- 
tunity to receive a copy of the report. We shall then send them a 
copy of the Special Edition of the Journal. 

A. O. DeWEESE, M.D. 


* * 


36 

a 


